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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE

LED SO T ISR
LYY

Regiutratmn District No.....

STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......../£.€ & .77

70

Stale File No

07

Lo.o "

bl

Regisirar's Na.

1. PLACE OF DEATIL
Jackson

.Kansag .Ci

{e} County....

() City or town..

2. USUAL RESIDENCE OF DECEASEI:
Missouri

{a) State......
Kansas Citwy

() County....... Jackson . . =

(ll‘ouulda city or town limita, writs ‘hUﬂAL und oame of township) (¢} City or town....
() Name of hospital or institution: (If cutasids city or town limlts, write "HURAL") J?’
5128 _Forest / @ Sueet Xo....0128 _Forest
(I oot in hoapital or inatitution, write sfreet number or location) {Ifrural, give location) 0
d) Length of : In hospital inatituti .
(d) Eength of stay: In hospital of lnstitution (Specify whether || (¢} Citizen of foreign country? No {Ves or No}
In this community 82 years
yesrs, months or days) If ves, name country.
3. (a) PRINT D-‘- i 1 J K l MEDICAL CEL FIJCATION
. (a ;
FULL NAME anlie hennaley )
v - 20. DATE OF DEATH: Month SLEIIT Y day 13th
. (&) 1f vet . 3. Social Securit '
3 () Wveteran @ 2 i 194:3h0u18 inut, OO .. p,,m.
hame war no No none
21, T hereby certify that I attended the deceased from.! ol v I
s. Color or 6. (a} Single, widowed, married, 19. Lf‘z to L — )ﬁ_f;
4. Sexm.&leo mee.White divoreed W1 A OWET. |1 that 1120t eaw he2i_s. alive on., % :,é z_;
6. (b) Name of husband or wife.......ccceeeeirceeen 6. (¢) Age of husband or wife if and that death accurred on the date ‘“‘d hour states above Duration
-4 alive... /_ yeara Immediate ﬁe of death —
7. Birth date of deceased...... ABI?il 25th / lBﬁl, R i s it w9
onth) 'l'onr
8, AGE: - Years, Momhl Daya Ii leas than one day Due to
]
/ 82 —2@« hr. Amm
Due to
0. Birthplace......... (Kan.a as._ Gity,Mis:ssou:rr'i -
City, town, or county) tato of orulgn counl.ry
Salesman Other conditions ﬂ’/) jA/M/f/f'/f/
10. Usual occupation (Include pregnancy within 3 months of death)
11. Industry or business......._.... Hardware e PHYSICIAN
o ajor findings:
: { 12, Nameowomorrne b e IOANY. KOINBALY. ...y [[ - OF operations ' j Underline
1 ' y' A the cause to
2| 12. Birthplace . II'(:.- and O o - vy W
county, & g
& ( 14. Maiden name EYTSH McCartiy AUHOPEY = c%nf;-gacﬁ st
==} R tist] y.
S{ 15. Birthplace Ireland - (A' 22. 1f death was due to external causes, fill in the following:
= (City. town, or county) (State or foreign conofry)

Edward J.EKennaley

16. {a) Informant }
() Address 6139 McGee
17. (e} Burial. . e () Date thereof... .Ma%
{Barial, cremation, or r nl) (Dny] Yanr)

(¢). Place: burial or cremation...C,

(WAL

194:3"

] 23, Signat

(g} Accident, suicide, or homicide (specify}

(b}

Date of occurrence

Where did injury occur?,

(City or town) {Count.

{d)

¥} (State)
DId injury occur in or abottt home, on farm, in industrial place, in pubuc place?

{Specily type of place)
e (8) M

While at work?....ocoeee eans of injury....

{Data rec irod locs registrar) (Regisirar's signature}

B %

kddressjé ‘é Cf

(M. D nroth&%—

. Date SIEI‘IEG£ /{%

{Licensed Embalmer’s Statemcnt on Reverso Slde)




Tty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- - - ememmeeeetemterm s et I , Registered Apprentice No........... - R

N = ¥

Licensed Embalmer No?/jﬁ .............
P. Q. Address.. 71/ %O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the nhove constitutes grounds for revacation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




